
02.P(O.4N~. 

STATEMENT OF ECONOMIC INTERESTS RE~JtD 

Please type or print in ink. 

NAME OF FILER 

Huffman 

1. Office, Agency, or Court 

Agency Name 

State Assembly 

ILAST) 

Division. Board, Department, District, if applicable 

~ If filing fDr multiple positiDns, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

IZl State 

COVER PAGE 

A Public Document 

IFIRST) 

Jared 

Your Position 

Assemblymember 

Position: 

o Judge (Statewide JurisdictiDn) 

MAR 3- 2011 

BY:       
IMIDDLE) 

w 

o MUlti-County _______________ _ o County of _______________ _ 

o City of ________________ _ o Other _______________ _ 

3. Type of Statement (Check at least one box) 

o Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left --.J--.J __ 
(Check one) 2010, ·or· 

The period covered is --.J--.J __ , through December 31, 
2010, 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date --.J--.J __ o The period covered is --.J--.J __ , through the date 
of leaving office. 

o Candidate: Election Year - ____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or (Wane." . 

o Schedule A·1 • Invesfmenfs - schedule attached . 

o Schedule A·2 • Investmenfs - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

2 
~ Total number of pages including this cover page: _-=-_ 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

IZl Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

                                                

                
                      
                                                          

                         
                         

                

           

              
               

                         

         

      

I have used all reasonable diligence in preparing this statement. I have reviewed t                                                                        
herein and in any attached schedules is true and complete, I acknowledge this is                   

02_'2-\( 
Date 'Signed -_.,L,L---:L«-,,--:--'-c'-cc----

(month, day. year) 

FPPC Form 700 (2010/2011) 
FPPC ToU-Free Helpline: 8661275-3772 www.fppc.ca.gov 

(d)(5)



(~ 
SCHEDULE D 
Income - Gifts 

,.. NAME OF SOURCE 

Association of California Water Agencies 
ADDRESS (Business Address Acceptable) 

910 K Street, Suite 100 
BUSINEss'ACrIVITY, IF ANY, OF SOURCE 

Sacramento, CA 95814-3577 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

dinner 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DES~RIPTION OF GIFT{S) 

----1---1_ $ ___ _ 

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1---1_ $ ___ _ 

----1---1_ $ ___ _ 

---1---1__ $,-,-__ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1----1_ $ ___ _ 

---1----1_ $, ___ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

'" = 
.' " 

::::?:: ;:C 
,~~ ;;0,.,-', 

DATE (mmldd/yy) VALUE OESCRIPTICl",llF cifr(S) 
'-0 c 

---1----1_ $_-;-__ 

Verification 

Print Name Jared Huffman 

Office, Agency State Assembl 
or Court y 

Statement Type I8J 2010/2011 Annual 
O __ Annual 

(yry 

D Assuming 0 Leaving o Candidate 

./ have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed _-+ __                                          

Signature -‷‴‧⁾‴‧⁾⁾⁾⁾⁾›››››‽‽›››››››⁽‡ 

Comments: ______________________________________________ ⁾⁾†                                   

FPPC Form 700 Amendment (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



RECEIVED 

oCb.UFORNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

MAR -1 2011 FAIR POLITI9AL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER ILASTJ 

Huffmgn 
1. Office, Agency, or Court 

Agency Name 

Division. Board. Department. District. if applicabJe 

~ If filing for multiple positions. list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

[;fSfate 

COVER PAGE 
BY; .1t----

IFlRSl) IMIDDLEJ 

Ie) 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County of ______________ _ 

o Cityof _______________ _ o Other ______________ _ 

3. Type of Statement (Check at least one box) 

~Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left --.1----1 __ 
2010. -or- (Check one) ,..." 

= 
The period covered is --.1----1 __ , through December 31, 
2010. 

o The period covered is January 1. 2010. thrClll!lh the.date of 
leaving office. Cl: . ,-. 

o Assuming Office: Date --.1----1 __ o The period covered is --.1--.1_~hroughti]e date 
of leaving office. - .:: .c, . 

o Candidate: Election Year _____ _ 
S-~:..- ,. 

Office sought, if different than Part 1: --------------,::."' •. 2--=.7 .. ~. '-. _. _ 

4, Schedule Summary 
Check applicable schedules or "None." 

121" Schedule A-1 - Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _..:;:r-!;;-~ 
o Schedule C • Income, Loans, & Business Positions - schedule attached 

[2j""Schedule 0 • Income - Giffs - schedule attached 

[3""Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended· Public DOGument) 

I have used all reasonable diligence in preparing this statement. I have revie                                                               
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

Date Signed _~']-=-_--;::?z.-2:':g::-:~=,~",' "'·'--'1'-.'1-,.-_ 
(month, day, year) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)

(d)(5)
(d)(5)

(d)(5)



.r 
SCHEDULE A-1 

Investments 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

,.. NAME OF BUSINESS ENTITY 

Q-dheoivt'< eocdv~<.. ('amp. I .J:zd. 
GENERAL DESCRIPTION OF BUSI SS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10.000 Q§.$10.001 - $100,000 
D $100,001 - $1,000,000 DOver $1,000,000 

NATURE OF INVESTMENT • 
D Stock lSZl Other Lt-d. par~lp !.!.Of+<:', 

(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__ L-'JL 
ACQUIRED 

----.l----.l JL 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other ------,,,--c,-..,------
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.lJL 
ACQUIRED 

----.l----.lJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other -----,;:::--;;-..,------
(Describe) o Partnership 0 Income Received of $0 ~ $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.lJL 
ACQUIRED 

----.l----.lJL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock D Other ------,;:--;;-.,------
(Describe) 

D Partnership o Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.lJL 
ACQUIRED 

----.l----.lJL 
DISPOSED 

II-- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other ------;;:--;;-.,------
(Describe) o Partnership o Income Received of $0 ~ $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.lJL 
ACQUIRED 

----.l----.lJL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

D Stock D Other ------;==::------
(Describe) 

D Partnership 0 Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.lJL 
ACQUIRED 

----.l----.lJL 
DISPOSED 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

roa r', 0 CCH o-b.t of'-fille of t(jU(lG:i;iP() 
ADDRESS (Business Address Acee ble) 

III los 81lliiOGlS OneOll.e 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

So..o 0 c;, Ell 0 R I (\ C. 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1---1_ $ ___ _ 

--1---1_ $ ___ _ 

.... NAME OF SOURCE 

S,OOrDO l2a ile\t; Cho rolvI of CDm!Yle(()('.. 
ADDRESS (Business Address cceptab/e) 

BUSINESS ACTIVITY, IF ANY, 0 SOURCE 

:5onn mc. C'.,A- g 5+J I e 
DATE (mm/dd/yy) ; VALUE DESCRIPTION OF GIFT(S) 

9010 6fa..-lc::. of'-
..LJ~...LQ $ SO +he. QllJkj (\xw,reree 

--1---1_ $, ___ _ 

--1---1_._ $, ___ _ 

... NAME OF SOURCE 

:fi're.ro 0 0'5 +i lad To,5u COD (J e 
ADDRESS (Business Address Acceptable) 

'">T) 'SO 0 roo .60 Driv(- *-.zlleQ 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

f(\CLrin 
..liJ..l.LJJ.Q $ ,3/0 12a.lutl;ine-S E>a...! I 

--1---1_ $ ___ _ 

--1---1_ $, ___ _ 

.. NAME OF SOURCE 

00110 fo (lblVD be c of (lQlXh'J'le y<, e; 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF AN, F SOURCE 

OOOO;\P . Q.J?r 
DATE (mmldd/yy) i VALUE DESCRIPTION OF GIFT(S) , 

Boaxd "In.st<:>Jla:t.iol) .. 
Oolu. o!e<-~C VeC'Dsn i toofl 

--1--1_ $ ___ _ 

~ NAME OF SOURCE 

fu 0 (LA-fae-I (l,ha..mlxc of Coromerroe. 
ADDRESS (Business Address Acceptable) 

So- n (Di6-Si DO ac.-e... 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

SO a Q l\ fa ej J (! c.... 94 q 0 I 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Djore C 

----1--1_ $, ___ _ 

$----

.~ NAME OF SOURCE 

,n I'll'> lIP· -' I 'Ji I. 1: 8 r a,O£( S a. \ I i CcfI 
ADDRESS (Business Address ~eptable) 

n'4 lR 4 SDOOCOO I--h~hwc..~ 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

reccottoa 

--1--1_ $ ___ _ 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch, D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



" 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Cedi for 0" {L :rC,d!O i?u.r€C!.u" RdecCt..ti DO 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE' 

--'--'- $_---

~ NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Food) he.':?/;rn.&e
o Ct..roc. ":y) <.M-' ~.rr. 
1Q00m:\-tC>o, n~ 

(JlOO 5¥h o ")OJIl e . 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sa n a () fCt Q Lie a 9490 I 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

PAola'" DinrJec 

--'--'- $._---

--'--'- $,----

~ NAME OF SOURCE 

BUSINESS ACTIVITY, IF ANY, OF· SOURCE 

)'6$"8. Q, i \+h S2±,,-ee.t ,'me>&. Ita Oj2, I, 
DATE (mm/dd/yy) VALUE DESCRIPTrot!J OF GIFT(S) • \ 

H(Sh - 5-peed. m.1 
~ D / 10 d 04 &0 .... D,LiL!f'I..!.]I'oC""'-lI ___ _ 

--'--'- $----

,.. NAME OF SOURCE 

C a Ii{oro j'e. \ (j hoc R:de.rc.-!·i DV) 
ADDRESS (Business Address Acceptable) 

leah ACGLOd OllC.Ol1.R 10 ,,)t:- 410 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~--'.lQ $ 60 OL.?O \dS dione C 

--'--'- $----

--'--'- $----

.... NAME OF SOURCE 

fDpo-le.r"";) flr,~ a~c,La.dllro tcvodo..-Bcr 
ADDRESS (Busine ddress Ac eptable 

%..31" C (} nOR r~ l2.a.Q 

DATE (mmldd/yy) 1ILUE DESCRIPTION OF GIFT(S) 

----.1--'- $ ___ _ 

--'--'- $_---

~ NAME OF SOURCE 

O.e6QU_(l!es. L-e~n.l';? t:"11 od 

sss.OC)..,Cl\-\QI Mc&-ll .Su,\k. ls(l.$""' 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

:"X:! Q ( CJ roe DtG I M q .$1$ \ 4 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $._---

--'---"..i_ $, ___ _ 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 
, 

~ NAME OF SOURCE 

OeXi1-DO 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

l.1.L.lJLI2 $ 900 

---1---1_ $ ___ _ 

---1---1_ $ __ _ 

... NAME OF SOURCE 

gS'?; ) <} 
DESCRIPTION OF GIFT(S) 

tlQ,.(e;t -to 
e.a "tOYnI'ec. yCX!S. t-

mo do aU" h:s L 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

so a Q Q fa 0;,.( ,(l..a 94R03 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.Eu_,Q1LLD $ SD 

---1---1_ $ __ _ 

---1---1_ $ 

... NAME OF SOURCE 

'Y)') 5011 A--h £i'§:;' una... :s-6) '* 4Q.$D 
BUSINESS ACTIVITY. IF ANY, SOURCE 

'Q - l.ea +bu pwtfoll D 

---1---1_ $ __ _ 

---1---1_ $, ___ _ 

... NAME OF SOURCE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sa..n Q..a.fa...eJ, C-a Q4903 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

C!-omrl1LLo \ ~ 
(p I~J..D $ So L&o;-\e.d 0tqSrll if) 

---1---1_ $, ___ _ 

---1---1_ $. ___ _ 

.... NAME OF SOURCE 

roo fio Q;,c. c 0>5.$0(1 io..l-c,o'f) 
ADDRESS (Business Address Accepfable) 

30 () SaD thirD::I:t 140 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sew (LCt.icul, (!4 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

I LLO(lheDQ 

---1---1_ $. ___ _ 

---1---1_ $ 

.... NAME OF SOURCE 

a.roe c ;. (l r> 0 ::Ism£, I PI! b Ii (V, a ,ffed Y~ . 
ADDRESS (Business Address Acceptable) C om m', ++ee. . 
P b. Q,Q)(, &0-") 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

;Sa 0 FeCI Q (l 1"6,(1 oJ CCc g 4 104 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Pi one c 

---1---1_ $ ___ _ 

---1--<-.1_ $. ___ _ 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. 0 
FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALlFORNfAFORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION , 

Name 

~ NAME OF SOURCE 

(Dine. Tn6+'-h..t.-1-<: .. 
ADDRESS (Business Address Acceptable) 

4~ ro 0. C)(e + s:5±ree. t . #. I DOD 

DATE (mmldd/yy) VALUE ' DESCRIPTION OF GIFT(S) 

-.LJ MIJQ $:1S" q,? 

2L.J"f;' IlQ $ 5'1 II 

---1---1_ $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

(.eN (2 boO 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1-.:...J_ $, ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $.~_--:-_ 

---1---1_ $ __ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-,-1---1_ $----

---1---1_ $, ___ -:-

---1---1_ $, ___ _ 

II-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $, ___ _ 

---1---1_ $. ___ _ 

~ NAME OF SOURCE 

ADDRE~S (Business Address Acceptable) 

BUSINESS ACTIVITY, If ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1-2....1_ ... $ ___ _ 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Soh. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppo.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Travel Payments, Advances, 

and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

.... NAME OF SOURCE 

C}='e.e.CCIl,\;EniDill IO"ock.,j,joabO +h~ 
ADDRESS (Business Address Acceptable) en \) \ v-of1 fV\e-O t:r ~ 
() ·C;h.e-=no,.....~ y 
VI icC &?:. 51""·k. !J..."'b"'-"'a'----_____ _ 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [3'"51J1 (c)(3) 

DATE(S):JQJfu.J:2... - .J..Qj,,£jJ...Q. AMT: $ 45'1 ~ 
(If applicable) 

TYPE OF PAYMENT: (must check one) ffGift D Income 

DESCRIPTION: a.PI'.o d ±a, hie. l.Q DC )(.G hv P 

.... NAME OF SOURCE 

.L 
ADDRESS (Business AUUlI>'.:o.:o ,.:. .... <7jJ,g""e) 

CITY AND STATE 

C' 
J 

BUSINESS ACTIVITY, IF ANY, OF SOUKl,;t:: o 501 (c)(3) 

DATE(S):-.-1-.-1_ .-.-1-.-1_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

III- NAME OF SOURCE 

Ct\..<\,fomi 0.. ft.,L(} d",p Of) r£ +he.. cnO>VJXlll1en t:
ADDRESS (Business Address Acceptable) ClOd +he... ~ 
Pi ex &.s:. SLu k 'C)-o'#-

CITY AND STATE ' 

BUSINESS ACTIVITY, IF ANY, OF SOURCE G-<ro1 (c)(3) 

DATE(S):l.dJ.=i..J...ID. - ..Ja1.JQJ.lQ.. AMT: $ 193 \ '6') 
(If applicable) 

TYPE OF PAYMENT: (must check one) ElGift D Income 

DESCRIPTION: £n-e.rs l,.~ \2.ol,LJ)<j-±e,ybk 

'St....rom;-\-

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, ·OF SOURCE 0501 (c)(3) 

DATE(S): -.-1----.l_ - -.-1-.-1_ AMT: $, _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

Comments: _________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


